U.S. Department of Labor - Form approved
Office ofeIPabor-Management FORM LM 30 Office of Mgn;(;‘éement

Washir?gs?:: D6 20210 LABOR ORGANIZATION OFFICER AND Ngf"j’;g‘fg;egs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

AG1 5205 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

. & 0 Ry S
B N5/
1. File Number U - /{i @@Ag 2. Fiscal Year Covered From:
1./ 1/ 2004 Though: 12731/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name  Jonathan Hiatt | Neme ’,AFLQCiO -

Labor Organization File Number OOOlO6 ‘ .
P.O. Box, Bldg., Room No., if any ' ' ‘ o . P.Q. Box, Building and Room Number, if any‘iw ‘
Steet  apL-cro | "'l 815 .16th Street, N.W.

815 16th Street, N.W. ’

City Washington, D.C. | ™ ' Washington, D.C.
State ’ ; ZIP Code + 4 20006 | state o _ ZPCode+d  ,n0ne

5. Position in labor organization.

General Counsel

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.

Street
City
State / ZIP Code + 4 ’
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed A\M“kb kt S On
AN

Form LM-30 (2003) ) Page 1 of 12
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Name of Person Filing Jonathan Hiatt

File Number U- 4 5 @é{
[

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any).

Name Unicon Privilege
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1125 15th Street, N.W.
City Washington, DC
State 2IP Code +4 20005

9. Business deals with;

a. Labor Organization

7 b. Trust
D ¢. Employer

10, if 9.b. or 9.c. Is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Union Privilege (UP) is a not-for-profit
company that develops member benefits for
AFL-CIO affiliated unions. The AFL-CIO does
not pay UP for its services, rather UP pays
the AFL-CIO for access to certain software
as well as other benefits.

11.b. Approximate dollar value of such dealing.  55prox $114,233

12.a. Nature of interest held or income recelved.

Lunch (5/14/04)

12.b. Amount. approx $31.95

C. Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name Kessler Financial
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 855 Boylston Street

cy Boston

State ZIPCode+4 (2116
MA

14.a. Nature of payment,

Baseball tickets (approx 7/04)

or Consuitant D ?

13.b. Is the Business an Employer

14.b. Amount of payment,

$412

Form LM-30 (2003)

Page Z of 13




Name of Person Filing

Jonathan Hiatt

File Number Y- 4& C::\ %

B. Held an interest in or derived income or e
substantial part of which consists of buying
of an employer whose employees your labor organizati
(2) any part of which consists of buying fro
dealing with your labor organization or

conomic benefit with moneta
from, selling or leasing

m or selling or leasing directly or indir
with a trust in which your labor organizati

ry value from a business (1) a

to, or otherwise dealing with the business
on represents or is actively seeking to represent, or
ectly to, or otherwise

on is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Union Privilege
D—gl a. Labor Organization
Trade Name, if any:
] b. Trust
P.0O. Box, Bldg., Roam No., if any
D ¢. Employer
Street 1125 15th Street, N.W.
City Washington, DC
State ZPCode+s4 20005

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State

10. 1 9.b. or 9.c. is checked give trust or employer's name.

ZIP Code + 4

11.a. Nature of such dealing.

Union Privilege (UP) is a not-for-profit
company that develops member benefits for
AFL~CIO affiliated unions. The AFL~CIO does
not pay UP for its services, rather UP pays
the AFL-CIO for access to certain software
as well as other benefits.

11.b. Approximate dollar value of such dealing. approx _$114,233

12.a. Nature of interest held or income received.

Union made jeans and polo shirt
(approx 8/04)

12.b. Amount. approx_$60

or from any labor relations consultant to an employer a

C. Received from any employer (other than an em

ployer covered under parts A and B above)
ny payment of money or other thing of value.

13.a. Name and address of Em)
(including trade name, if any),

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code +

ployer or Labor Relations Consultant

14.a. Nature of payment.

4

13.0. Is the Business an Employer D

or Consultant D

14.b. Amount of payment,
?

Form LM-30 (2003)

Page 3 of 13




Name of Person Filing Jonathan Hiatt

File Number U- ,ét D O 4

B. Held an interest in or derived income or economic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Bredhoff & Kaiser
Trade Name, if any:

P.O. Box, Bldg., Room Nao., if any

Street 805 15th Street, N.W., #1000
City Washington, DC
State 2P Code+4 20005

9. Business deals with:

E] a. Labor Organization

1 b Trust
L__l c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

labor law firm providing legal services

11.b. Approximate dollar value of such dealing.

approx $629,000

12.a. Nature of interest held or income received.

Lunch (approx 2/9/04)

12b. Amount.  Approx. $33

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consuitant D ?

13.b. Is the Business an Empioyer D

14.b. Amount of payment.

Form LM-30 (2003)

Page 4 of 13




Name of Person Filing Jonathan Hiatt File Number U- ﬁlé &) 4

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name Bredhoff & Kaiser Eg
a. Labor Organization

D b. Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
D ¢. Employer
Street 805 15th Street, N.W., #1000
City Washington, DC
State ZIP Code +4 20005
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name . . o .
labor law firm providing legal services

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing.  approx $629,000
City 12.a. Nature of interest heid or income received.
State ZIP Code + 4

Lunch (approx. 3/16/04)

12.b. Amount. approx $65

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer D of Consultant D ?

Form LM-30 (2003) Page 5 of 13



Name of Person Filing Jonathan Hiatt

File Number U- 4 D0 (_ﬁ
’ {

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Bredhoff & Kaiser

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 805 15th Street, N.W., #1000
City Washington, DC
State ZiP Code + 4 20005

9. Business deals with:

@ a. Labor Organization

[] b. st
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such dealing.

labor law firm providing legal services

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.

Lunch (approx 9/2/04)

12.b. Amount. approx $65

C. Received from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Empioyer D or Consultant D ?

14.b. Amount of payment,

Form LM-30 (2003)
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approx $629,000




Name of Person Filing Jonathan Hiatt

File Number U ;ﬁ}l O 0 Lj’

A —————————————

substantial part of which consists of buying from, selling or leasing

B. Held an interest in or derived income or economic benefit with moneta

to, or othe

of an employer whose employees your labor organization represents or is actively
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

ry value from a business (1) a

twise dealing with the business
seeking to represent, or

8. Name and address of Business (including trade name, if any).

Name ULLICO

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1625 T Street, N.i.
City Washington, DC
State ZIP Code + 4

20006

9. Business deals with:

[Q a. Labor Organization

T b trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

insurance company providing unions and
union members insurance and
insurance-related services and invest-
ment opportunities

11.b. Approximate dollar value of such dealing. 5rox $12,615,000

12.a. Nature of interest held or income received.

Lunch (approx 1/16/04)

12.b. Amount.

approx $30

C. Received from any employer (other than an em
or from any labor relations consultant to an employer a

ployer covered under parts A and B above)
ny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.b. Is the Business an Employer D

?

14.b. Amount of payment,

Form LM-30 (2003)

Page 7 of 13



*Name of Person Filing

Jonathan Hiatt

File Number U-;?, O C/

substantial part of which consists of buying
of an employer whose employees your labi
(2) any part of which consists of buying from or selling
dealing with your labor organization or with a

B. Held an interest in or derived income or economic benefit with monetal
from, selling or leasing to, or
or organization represents or is actively

trust in which your labor organizati

ry value from a business (1) a
otherwise dealing with the business
seeking to represent, or
or leasing directly or indirectly to, or otherwise

on is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:
Name James & Hoffman B B
Trade Name, if any: a. Labor Organization
P.0. Box, Bldg., Room No., if any S b. Trust

Steet 1101 17th Street, N.W. ¢. Employer

City Washington, DC

State ZPCode+d 50036

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State

10. I .b. or 9.c. is checked give trust or employer's name.

ZIP Code + 4

11.a. Nature of such dealing.

labor law firm providing legal services

11.b. Approximate dollar value of such dealing.  approx $50,000

12.a. Nature of interest held or income recelived.

Christmas party (approx 12/04)

or from any labor relations consultant to an employer a

C. Recsived from any employer (other than an em

ployer covered under parts A and B above)
ny payment of money or other thing of value.

13.a. Name and address of Em

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Reom No., if any
Street

City

State ZIP Code +

ployer or Labor Relations Consuiltant

14.a. Nature of payment.

4

13.b. Is the Business an Employer D

or Consultant D

14.b. Amount of payment,
?

Form LM-30 (2003)

Page 8 of 13




Name of Person Filing Jonathan Hiatt

File Number U- 4 %, 04‘%

B. Held an interest in or derived income or economic benefit with monetary value from a business NHa
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

E:I a. Labor Organization

D b. Trust
D c. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Kessler Financial

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 855 Boylston Street
City Boston
State MA

14.a. Nature of payment.

Christmas fruit and cheese basket
(approx 12/04)

or Consuitant I:] ?

13.b. Is the Business an Employer

14.b. Amount of payment.
Approx $60

Form LM-30 (2003)

Page 9 of 13




Name of Person Filing Jonathan Hiatt

File Number U- 4 6\, O ‘%ﬁ

B. Held an interest in or derived income or economic benefit with monetary value from a business (a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Recsived from any employer (aother than an employer covered under parts A and B above)
or from any labor relations consdltant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Bernstein & Lipsett

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1920 L Street, N.W.
City Washington, DC
State ZIP Code + 4

14.a. Nature of payment.

Lunch (approx 8/17/04)

13.b. Is the Business an Employer

14.b. Amount of payment.
approx $35

Form LM-30 (2003)
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Name of Person Filing Jonathan Hiatt

FﬂeNumberU»» ,{l 9] (95}‘{

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room Na., if any

Street

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name American Insurance Association

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1130 Connecticut Avenue, N.W.

ci Suite 1000

y Washington, DC

State ZIP Code + 4 20036

14.a. Nature of payment.

Lunch (approx 8/23/04)

13.b. Is the Business an Employer or Consultant D ?

14.b. Amount of payment.

approx $50

Form LM-30 (2003)
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Name of Person Filing Jonathan Hiatt

File Number U- 4@ 9(71

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization

D b. Trust
E] ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name American Insurance Association

Trade Name, if any:

P.QO. Box, Bldg., Room No., if any

14.a. Nature of payment.

Lunch (approx 9/28/04)

Street 1130 Connecticut Avenue, N.W.
City Suite 1000
Washington, DC
State ZIP Code + 4 20036
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant D ?

approx $50

Form LM-30 (2003)

Page 12 of 13




Name of Person Filing Jonathan Hiatt

File Number U. 4 o OQ/

B. Held an interest in or derived income or economic benefit with men
substantial part of which consists of buying from, selling or leasing to,

etary value from a business (1)a
or otherwise dealing with the business

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street
City

State Z2IP Code + 4

9. Business deals with:

D a. Labor Organization

D b. Trust
D ¢. Empioyer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved.

12.b. Amount,

C. Recesived from any employer (other than an employer covered under parts A and B above)
or from any labor relatians consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Holguin & Garfield
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 800 West 6th Street
City Los Angeles, CA
State ZIP Code + 4

90017

14.a, Nature of payment.

Christmas cheese & fruit basket

(approx 12/04)

or Consulfant D

13.b. is the Business an Employer

?

14.b. Amount of payment.

approx $40

Form LM-30 (2003)

Page 13 of 13




